SEP-07-2012 FRI 08:04 AM BRAKEBILL NURSING FAX NO. 8655842122

P, 10
PRINTED; 08/40/2012
FORM APPROVED
Divicion of Health Care Facilities
STATEMENT GF DEFICIENCIES 1} PRO GLIA (%3] DATE SURVEY
AND PLAN OF CORRECTION xn meﬂ%ﬁ%ﬁ%ﬁ%e‘h: (%2} MULTIPLE CONSTRUCTION COMPLETED
A BUILDING C
B, WING
TN4T02 08/09/2012
NAME 13F PROVIDER OR SURPLIER STREET ADDRESS, GITY, STATE, 2IP GODE
5837 LYONS VIEW PIKE
BRAKEBILL NURSING HOME INC. i L)
xay i | SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {EAGH DEFMIGIENCY MUIST BE PREGEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOULD BE COMPLETE
TAG | REGULATORY QR LS IDENTIFYING INFORMATION) TAG CROS5-REFERENCED TO THE APFROPRIATE DATE
I DEFICIENCY)
N 000} 1nitial Comments N ooa
Complaint investigation #30188, #30221, and
#30201, were completed at Brakebill Nursing
Home, Inc. on August 9, 2012, No deficiencies
were cited under Chapter 1200-8-6, Standards for
Nursing Homes.
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